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R . , barium, beryllium, cad-. . . Q;:gan/cg . o - S
H . mn.(m chromeum cabalt, copper, lead, L o o
i meucurv, mo|ybdeﬂum nickel, sele. 211. Halogenatéd solvents '{chloroform, methy!

chioride, perchioroethylene, etc.)
© U212 -Oxygendted sotventstacetone; bumanol;ethyt
acetate, etc.}
213. Hvydrocarbon solvents (ben?ene, hexane Stod-

ium, sxlver 1ha.‘ihum
Tn'c)”
Acid otution without metals
{Unspecified acid solution

anadium, and

~-121..iAlkabhe Solution {pH.2 12.5) with metais - .dard,.etc.).. e R
(seq 111) ) - "14 unspec:f:ed solvent mlxmre
122, _A!kahne solution without matals 221. Waste oil'and mixed oil
123. Unspecxhed alkaline solutiom ™ 222. Oitfwater separation sludge
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2: CORROSIVE LiQuio, N.O.S.,
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